1
i

A 3 ' FILED

!
2006 FOR PROFIT CORPORATION - Apr14,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P05000105544 RIS g
1. Entity Name
TROPICAL INSPECTION, INC.
Prnclpal Place of Businass Mailing Address
13265 59TH COURT N 13265 59TH EQURT N
WEST PALM BEACH, FL 33417 U5 WEST PALM BEACH, FL 33411 U5 )
. 1
S e IR AR T 0T
. ! .
Sufte, Apt. #, sic. ) Suite, Apt. #, elc. 04472006 ! Chg-P CRITONM {11705}
Cliy & State City & Sate &, FElMumber | Appled For
Y Mot Applicable
e Caurtey Zp Country 5. Cariflcato of Sranus Ogsired 4 ?i-g?q Addilonal
£. Name end Address of Current Reglstersd Apsnt . Ham» and Address of New Registared Agent
B Name . -
SOLOMON, STEVEN R
13265 59TH COURT N - SBuast Adtress (P.O. Box Number 15 Not Acceptable}
WEST PALM BEACH, FL 33411 ‘
N / City FL ‘ Zip Cote
2 slalsi

8. The sbove named entily gitmils thi\jnt Tor jre purpose of changing its registaced cllice ¢r registered agent, or bolh, I tha State of Fadda. | am tamiflar with, and accapt

1he chiigatons pf regtst egent. )
o ‘/" /-0

SIGNATURE o Wuuw Fefstacad wgont gnd Mg i appicabie (HOTE: Ragisterad Adyent signaiuce rquicsd when rainstating) ) BATE
b ’
. 8. Elaction Campaign Firancing $5.00 May s -
Anemfy’:?%%g':fs.!.‘a‘ﬁlfg gSUEO.UO Trust Fund Cantriaution. 3  addodio Fees
19, OFFICERS AND DIRECTORS . AQDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P 1 pewe e ' : (JCraage L] Addton
HAME SOLOMON, STEVENR NAYE ~
STRCET ADORESS | 13265 59TH COURT N SPHEET ADDRESS _ fgﬂ%gn@ggggs
oS- | WEST PALM BEACH, FL. 33411 S-St ¢ 04727006~ -002 {58.7%
e SEC 3 perete e 3 ttasgs 1] Additon
HRME SOLOMON, BARBARAY) . N
SIRCET ADDRESS | 13263 59TH COURT N T ) st ApoRESS
&iTy-§1-2p WEST PALM BEACH, FL 33411 o-§T- o
me 3 oatete et ‘ O changs 3 Additian
HAME HAME
STREET ACIRESS STREET ADDRESS
Lry-51-08 orY-81- 28
e T Osieis Tme 3 Ciangs [ Addion
HAME HAME
STEET ADDRESS STREET NODNESS .
TY-$1-21 Cite-st-ar ‘
me 3 dolee E : 3 ¢range [ Addition
HAME NAME '
STREET ADDRESS SISEEY ADDRESS
CAFY-SF-2F CUTY-ST-IP _ !
Tne {2 tetate fIRE i : Dthengs [ Adtaitian
NAME HAWE ‘
STREET AOBESS SYREET ADDRESS )
cuy-gr-ar £ -ST-IP

12. { heroby cenlly ihal the Inlormation suppited wih this filing does not guallly fac the gxempliony conteined in Chepter 119, Florida Statutes. t lurthar cenily thiat iha information
indicated an this report of suppiagnental reporl I true and acturate and that my signature shall have the sama legat effaqt as if mads under oath; that § am an offtcar or diractar
of 1he corporation of the rece trustaglempowsred 1o execute this repor] ssreguired by Chaptar 407, Parida Statulgs: and that my neme appears in Block 10 ot Block 11 1t
changed, or of &n & an adgfess, with aif other ke empowersd.

/ SMHATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dryters Foos #

SIGNATURE: ln—  Shesc Solowon H -0l Sbt N EYeY



